' o THE DIVISION OF HEALTH OF MISSOUR}
V.S, Mo.300 | ) ! ‘ 12639
Jfﬁ MAR 20 19 STANDARD CERTIFICATE OF DEATH State Eile No

Rev. 10.48 LEN 0. .
Jo
BIRTH NO._____ __________ ____________ REG. DIST. NO. PRIMARY REG. DIST. NO. Kegistrar's No.... (4. L. ST

X

”~
y 1. PLACE OF DEATH - - [ USUAL RESIDENCE (Wbare decesssd lived. If lasthution: revidence befors
1/ a. COUNTY St - Louis a. STATE Missouri b. COUNTY St .Louiédmi-!.un).
0/0 b. CITY 1 cutalde corpurate limits, write RURAL and cive ¢, LENGTH OF c. CITY ?d. I Rﬂm within mu .(
OR - Y [ OR -
Lf' TOWN Clayton o "Mp)r Sﬁubﬂd: ' TOWN Maplewood 459l ﬁ D _
3 d. FIE{JFO-'SLPF'TAA"I'_EO%F {If oot in hospltal or institution, give street saddress or loeation) ASDTDF% (If rural, giva l'oen.len) 7 -
INSTITUTION ouis Count ospltal 2620 Margaretta Ave,
3. NAME OF a. (First) b. (Middle) J'" e (Lasty ‘ 4 DATE (Month)  (Day) (Year)
*( Type or Print) O0SCAR F ¥ "RUWWE, ‘SR. : viaH Febre 2 s 1953
5. SEX 0 6. COLOR OR RACE | 7. \P;,lilRRIED. NEVER IEBRR!ED s N SDATE OF BIRTH N 9, AGE (In ;ru)-n r nu::.n tYEAR | o unoen u Hms,
M W AR B 14851 BBY g ) B | B
10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR IN- 11.:BIRTHPLACE . : ) 12. CITIZEN OF WHAT
multolwnrki 1ifo, evan if reticed) DUSTRY | “=# {Ciey and State or Foreipa Govntry)
. Fngineer o Rallroad Sherman, Mo, - SRR,
‘ 13a. FATHER'S NAME le.:}tBTHER's MAIDEN NAME 14. NAME OF HUSBAMD'OR WIFE
Henry C. Ruwwe “$3Unknown Alma Ruwwe _
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR N 2 RESS
(You, no. or unknown) | (If yew, ive war or dates of service} Pl NC. % %"
No UNKLO w & Oscar F, Ruwwe, Jr., ..1 ¥, Moe

?
u
18.- CAUSE OF DEATH ¢ OR CONDITI ' MEDICAL CERTIFICATION . lgmv:lhgmmn .
. Enter only onecause per DISEASE OR DITION NSET
ine for (a), (1), and (c) DIRECTLY LEADING TO DEATH'(a) L2 2/

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gﬁ:-!ng DUE TO (b)
as heartfallure, asthenia, | ride to the above cause (o) soting

NG TUNFADING BLA:CK INE—MAEKE A PERMANENT RECORD

- dte. It means the dig. | ‘the underlying eause lont. L "
' tase, infury, or complica- DUE TO (c)
tion which caused degth. | 11, OTHER SIGNIFICANT CONDITIONS
i Conditions mtribwing to thc death b'u!. nod
+ . related to the di g death
. 5 192. DATE OF OP'.IEI%APJ 19b. MAJOR FINDINGS OF OPERATION R} oLt . - 20, AUTOPSY?
) 3 |"I q 5 S YES D NO m
. 21a. ACCIDENT (Bpedity) - 21b. PLACECQF INJURY (ex..lnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
B SUICIDE . bomas, farm, factory, sireet, offios bldg., e10.) .
] HOMICIDE .
g 219. TIME (Month) (Day) (Year) (Hour) e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 7
OF ] « |.wHILE AT NOT WHRLE . T
bI-" INJURY: o ~|~FWoRK, AT WORK N . &y -
= —
E A 2. I hereby certzfy that I attended the deceaﬁ _from , 18 , lo , 19 , that I last saw the'iﬁgeased
» = ,'.' alive on ___., 13 ond that death occurred at _________ m., from the causes and on thedale staled abaveﬁ 7
‘W || 3a. SIGNAT . ; 23b. ADDRESS =Y .'d / B DATESIGNED
& g : ‘ £
] - _ cal S. Bre M
E % A'LCREMA. 24b, JATE I 24:. NAME OF CEMETERY OR CREMATORY 24d LOCATION (Olty.‘town, or ch ty) e : (Btﬂta)
[ ) .
g 2753 Lake Charles Cemetery St Lou:ls L0 .8 Mo

'DATE REC'D BY LOCAL | REGISTRAR'S SISNATURE ‘.\{_; « | 5. FUNERAL DIRECTOR'S 816NA L annn:ss

) JAY B. SMITH, Maplewood,%’ Moo i
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er‘nba_xlmed'

L3 =+ T 5 - .
Working ﬁihﬁ'er my personal supervision,.

\} :‘ .13‘

"

;ﬁs T P, O. Address £Z2/C ‘ LY

H

. ¢ ,

M * . l'.r
Note: The above MUST BE SIGNED BY THE LICENSED EM*B'ALMER in his OWN HANDWRITING. (Failure

to comply withjthe above constltutes 1grm.u-u:ls for revocation of licenae). . e .- _
B If embalmed by a STUDEN‘T hie also sha.ll sign in his OWN handwntmg 5\‘.{- i e
o V thls body; is not embalmed” fact éhou.ld be so: statedun‘bove . S = i

"’ -l .
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